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Operational webinar series:

Submit Nursing Home Institutional Claims using
Templates

*Copy of this presentation located at
http://hrsa.dshs.wa.gov/provider/webinar.shtml

Links to all resources located throughout the
presentation
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After this Webinar, you can:

 Create Institutional claim templates

* Build a batch of claims from templates

« Submit a batch of template claims
 Submit individual claims from a template

 Submit a claim secondary to commercial
Insurance
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Creating a Claim Template
 To use ProviderOne Direct Data Entry (DDE):

— Log into ProviderOne (https://www.waproviderone.orqg/)

— Use profile “EXT Provider Claims Submitter” or “EXT
Provider Super User” or EXT Eligibility Checker/Claims
Submitter

— At your Provider Portal (homepage)
« Scroll down to “Claims ”
» Click on “Manage Templates”

Claims Hide/Max
Claim Inguiry

Claim Adjustmentoid

Dn-line Claims Entry

On-line Batch Claims Submission [B37)

Resubmit DeniedYoided Claim

Retrieve Saved Claims

Manage Templates —

Create Claims from Saved Templates )
5 : Washington State
Manane Batch Claim Submission Health Care Atthority
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» Create the Institutional Template
— Providers that use the UB-04 Claim Form or 837l

Washington State
4 Health Care,mt?



Washington State o _—" Y “
Health CareAuthonty -’

T2
Medicaid -

Creating a Claim Template

 Here is an overview of the Create Claim Template
Screen

[Close Jladd

Create a Claim Template

Type of Claim: [instiutional =]+« <

Claims Template List
[Edit [[view |[Delete ||Save As/Copy|| Create Batch || Create Batch All || Auto Batch |

Filter By | =l | And| ~l| | 6o
o Template Name Type Last Updated By Last Updated Date
AY AY A Y A Y

No Records Found !

$ ]Viewnopaoel Next >> lI 2‘ Page Count l SaveToXLS l

« We will cover each action that can be done at this screen
In the following slides

* Pick Type of Claim as “Institutional” and click on the Add
button 5 Hieaith Care Adthority”
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Creating a Claim Template

« The DDE claim /template screen requires the minimum
iInformation

— Template Name

Institutional Claim:

Mote: asterisks (=) denote reqguired fhields.

Basic Clairm ITnfo Othar Claim Infio
Billing Prowider || Subsoiber | Claim | Servece

o o Other Claim [nfs ba anter snfarmabon for pronaders othar than tha Bdhing Prewsdars.
BILLING FROVIDER

— And answer the question
6 * Is this a Medicare Crossover Claim? Cives () No

« Or aprovider can add as much information as they want

Washington State
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Creating a Claim Template

* First task is to name the template

* Template Name: |JDH” SMITH |
PROVIDER INFORMATION

Go to Other Claim Info to enter information for prowviders other than the Billing Providers.
BILLING PROVIDER

* Prowvider MPI: |EE-45"|5'B4‘55 | *  Tawonomy Code: |3145‘5‘5‘5‘5‘K |

« Then add Provider Identifiers: NPl and Taxonomy

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID: |200084441WA |

Additional Subscriber/Client Information

* OrgfLast Name: |5M|TH | First Name: |JDHN |
mm dd coyy
* Date of Birth: |33 IEE_ I1E!,?4 | * Gender: | M-hal= v|

* ProviderOne Client ID Number
— Last Name :
— Along with Gender and Date of Birth Health Care Adthority”



Health Care -~

Medicaid

Washington Stats
a a W

Creating a Claim Template

* Fill in the claim data
— We are going to cover filling in most fields

CLAIM INFORMATION
G0 o Other Claim Info to enter additional claim information not displayed on this page.
CLATM DATA

Fatiant Account NG, : I

Medical Record Mumber:

= Twype Of Faacility: b
= Bill Classificatian: L
241 =i= =5 3. 2211 == =5 3
= Sravement Dates: From: | | To: | |
ddmission DatefMours: |- | o
= PrentyTypa) Adrmissigan Mgl b
Pgant OFf Origen Adrmisssavesil; S

Discharge Howr:

= Discharge Status: aar

= Total Claim Charge:

DRG Code:

* Enter your Patient Account Number
g Hieaith Care Adthority”
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Creating a Claim Template

* Pick the Type of Facility from the drop
down

* Type Of Facility: v
1-Hospital

- 2-killed Nursing

J-Home Health +

4-Religicus Mon-Medical Health Care Institutions - Hospital Inpatient [formerly refered to as Christi
E-Religious Mon-hMedical Heslth Care Institutions - Post-Hespital Extended Care Services (formesly refe
&-Intermediate Cars

T-Clinic

B-Special Facility

A Nursing Home would choose

“2-Skilled Nursing”
5 o eiee Adthority”
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Creating a Claim Template

* Pick the Bill Classification from the drop down

options

* Bill Classification: W
1C-Rural Health

| 1E-Inpatient {Including Medicare Part &) |

. . Ta-Hospice [non-hospital basea)

Nursmg Homes using 2C-Hospital Based or Independent Renal Dialysis Center

the DDE featu re Of 2E-Inpatient (Medicare Part B only)
. 25-Hospice [hospital-based)
ProviderOne would 3C-Free Standing

choose the 1E option | |*E-Cutestient
35-Ambulatory Surgery Center

from the list. The 4C-Outpstient Rehabilitation Facility (ORF)
type of bill is then 4E-Laboratory Services Provided to Mon-patients
. . 45-Free Standing Birthing Center
displayed in 5C-Comprehensive Cutpstient Rehsbilitstion Facilitiss [CORFs)

ProviderOne to state EE-Intermediate Care - Level |
55-Critical Acoess Hospital

staff as 211. EC-Community Mental Health Center

8E-Intermediate Cars - Level ||

85-Residentisl Facility

TC-Federally qualified health center

TE-Subacute Inpatient (Revenue Code 123 reguired when this bill type is used, however 12X may be used w
8E-5wing Beds

2C-Other

25-Other

<J
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Creating a Claim Template

* On this template we will not be indicating the

Statement Dates (dates of service)

CLAIM INFORMATION
Go to Other Claim Info to enter additional claim information not displayed on this page.
CLAIM DATA

Patient Account Mo.; |5M4E-EJE- |

Medical Recard Number: | |

* Type Of Facility:

* Bill Classification:

| 2-Skilled Nursing

| 1E-Inpatient {Including Medicare Part A)

* Statement Dates: From:

mm dd CCyy

mm dd CCyy

L1 1 | B

« We will add an Admission Date

* Statement Dates:

Admission Date/Hour:

o dd ey —— dd Eoyy

From: | | ] To: | | |

s =] s o

CC
04 | 01 20098 7 o5 Yoo |

11
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Creating a Claim Template

« Now we indicate the Admission Type

Priority({Type) Admission/\Visit:

Tt

1-Emergency

2-Urgent

ZF-Elective

A4-MNewborn

B-Trauma Center
S-lnformation Mot Available

 And then Point of Origin Admission/Visit:

Point Of Origin Admission/Wvisit:

S |

1-Mon-Health Care Fadility Point
2-Climic

F-HMO Referral

4-Transfer from a Hospital {(Diff
5-Transfer from a Skilled Mursin
S-Transter from Another Health C
FEmergency Room

8-CourtfLaw Enforcement
9-Informaton Mot Available
A-Transfer From a Critical Acces
B-Transfer From Another Homes Hea
C-Readmission to Same Home Healt
D-Transfer from One Distinct Lini
E-Transfer from Ambulatory Surge
F-Transter from Hospice and is L

12
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Creating a Claim Template

 Indicate the Patient Discharge Status

* Di=charge Status: e |
01-Discharged to home or self car
J2-Discharged/transfemraed to a sh
123-Discharged/transfemaed to Skil
J4-Discharged/transfemred to an i
35-Discharged/transfemraed toc a Oe
08-Discharged/transfemed to home
O7-Left against medical advice or
J&-Discharged/transfemed to home
8-Admitted as an inpatient to th
20-Expired
21 -Fleserved
20-5till Patient

-EXpI at home
41-Expired in a medical facility
4Z-Expired - place unknown
43-Discharged/transfemaed to a fe
50-Hospice - home
B1-Hospice - medical facility
81-Discharged/transfemed to hosp
82-Discharged/transfemed to an i
83-Discharged/transfemraed to a Me
34-Discharged/transfemed to a nu
B5-Discharged/transfemred to a ps
J8-Discharged/transfemed toc a Cr
TO-Discharged/transfemed to anot
T1-Discharged/transfemaed./refemrs
TZ-Oischarosed transfered/refemrs

Washington State
13 Health Care,mt?
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Creating a Claim Template

« Claim data filled in so far

CLAIM INFORMATION

Go to Other Claim Info to enter additional claim information not displayed on this page.
CLAIM DATA

Patient Account Mo.: |5M4555 |

Medical Record Number: | |

* Type Of Facility: | 2-Skilled Nursing v
* Bill Classification: | 1E-Inpatient {Including Medicare Part A) vl
mm dd CCYY mm dd CCYY
* Statement Dates: From: | I I | To: | I I |
o mm dd CCYY hh mm

Admission Date/Hour: |{l4 ICH I.'I_'{IDB | - |{,B | : |D{, |

FPriority{Type) Admission/Visit: | 2-Elactive ~ |

Point Of Origin Admission/isit: | 4-Transfer from a Hospital (Diff - |

isch hh mim

Cischarge Hour: I:I H I:I

* Dizcharge Status: | 20-5till Patient vl

|* Total Claim Charge: % |57E4 |
Patient Est. Amount Due: : I:I

6 * I= thiz a Medicare Crossover Claim? O ves & No

 Then indicate the total charges

* Now drop down and answer the Medicare question
14 Health Care Adthority”
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Creating a Claim Template

« Scroll down the page, click on the it/ expander to open
the value code information fields
— Enter Value Code 24

— Then enter the appropriate class code

VALUE INFORMATION

1 * value Code: |E4 | * Value Amount: % |F-E' | Add Another

2  Value Code: | | Walue Amount: $| | DeleteRow?2

« Enter the client participation as the second Value
iInformation
— Enter Value Code 31
— Enter the patient participation amount (Even if it is $0)

VALUE INFORMATION

1 * walue Code: |E4 | * walue Amount: § |F-E' | Add Another

2 value Code: [21 | Value Amount: § |570.50 | DeleteRow?2

= Washngton State
15 Health CareA@ty7
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Creating a Claim Template

* Next click on the diagnosis information [+ expander
— Enter the Principal Diagnosis
— Admitting Diagnosis
— Other Diagnosis as necessary
— Do not enter the decimal in the these fields

DIAGNOSIS INFORMATION

*  Principal Diagnosis Code: I:I Present On Admission:
Admitting Diagnosis Code: |:|

1 * E-Code: I:I Present On Admission: Add Another

Reason For Visit: 1: | |2: | |3! | |

Other Diagnosis Information (Do not enter decimal points or spaces)

1 * Other Diagnosis Code: I:I Present On Admission: Add Another

[ rml

Washington State
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Creating a Claim Template

We now enter the service line data

SERVICE LINE ITEM INFORMATION
Click on the Other Sve Info link associated with each added Service Line Item to enter line item information other than that displayed on this page.

Service Line Items
* Ravenue Code: .D'-'Elﬂ'

Procedure Code: | ] Modifiers: 1: | | 2 | _3; | _4; |

Service Date/First mm __ dd

Date of Service: | |

mm  dd oYy
Last Date of Service: | | |

* Service Units: |29 ]

o I ] MNon-covered Line |
Total Line Charges: £ [19220 ]

Charges: §
Line Item Control
Number:
Ll e = Tk

Enter Room Revenue Code 0190

— Enter monetary information so that the system will batch
templates into claims correctly

« Enter the number of days as Service Units
« Enter the Facility Daily Rate in the Total Line Charge Field

Washington State
17 Health Care.Amtyj
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Creating a Claim Template

« After entering all the service line data click the &k

button to add the data to your template claim

= Total Line Charges: § | CHI'?:r:_::::;E;Ed Line |

Line Item Control
Mumber:

Medicare Crossover Items
Mational Drug Code: - .
Drug Identification
Additional Service Line Information

‘I Add ServiceLineItem || Update Service Line Item |

Previously Entered Line Item Information

Click a Line No. below to view/update that Line
Item Information.

Line Rev. Proc. Modifiers Service Dates Mon-covered
No Code Code 1 2 2 4 From To D Charges

|1 0190 30 19280 Delete or Other Service Info

The template is complete and ready to Save
— Click the save template button

[ Close |[Save Template] Reset |
Imnstitutional Claimm:

Mote: asterisks () denobte required fields.
Basic Claim Info Other Clainm Info

T | — ' [ = = E B e = B

Washington State
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Creating a Claim Template

 ProviderOne now asks you verify saving the template.
Click OK

Windows Internet Explorer E

;.:‘:J Do you wart to save the Template?

|1:l:;[l:af-:all

« The first template is added to the list

—— T

Create a Claim Template
Type of Claim: Irestitutional hd IR

Claims Template List

r—— e ————— [ —————— [ ———— | —————

__________________________________

Filter By :[Teroiate Type =] |Instiusionsl [ And | =11 | [o]

|G
r Template Hame Last Updated By Last Updated Date
& v . T a v AT
I~ | John Smith Instibuticral Gary bl 1272010
ror |wewingPage 1t oo | o] Fagecourt | SaweTexis |

Washington State
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Creating a Claim Template

 Add as many templates as you need
— Create new ones using the above method
— Or copy the saved template then edit it

Create a Claim Template

Type of Claim: restitutional hd

Claims Template List l

-----------------------------------------------------------------------------------

[t |[veew |[Detote |[Save AsiCopy|[ Create Batch || Create Batch AN | [ Auto Batch |

Filter By :[Temoiste Type ™ =] [instusions | And| =11 | [Go]
— Template Hamwe Last Updated By Last Updated Date
- v v a v v
F [ John Smith Institutscnsl G ary i 10027201 0

et | sawetexis |

« To copy atemplate click on the ¥ box
* Click on the Save As/Copy a Template button

20
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Creating a Claim Template

 ProviderOne displays the template form
— Clears the template name
— Retains all the other template data

|Close || Save Template || Reset |

Institutional Claim:

Mote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

* Template Name: | |

PROVIDER INFORMATION
Go to Other Claim Info to enter information for providers other than the Billing Providers.
BILLING PROVIDER

* Provider NPI: |1821123886 *  Taxonomy Code: |123200000X

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID: |20007€507WA

[" additional Subscriber/Client Information

* Org/Last Name: First Name: |ishn |
) mm dd coyy
* Date of Birth: E 1584 * Gender:

) niEs IMICODES AT

« Add the new template name

21
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Creating a Claim Template

« Change client specific information
— Client ID, name, birth date, gender
— Admit date and other admission data
— Patient responsibility amount
— Diagnosis code

Save Template Reset

Institutional Claim:

Note: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

* Template Name: |U"de Sam |
PROVIDER INFORMATION

Go to Other Claim Info to enter information for providers other than the Billing Providers.
BILLING PROVIDER

* Provider NPI: |1821188288 *  Taxonomy Code: |122200000X

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

[ Additional Subscriber/Client Information

* QOrg/Last Name: First Name: |55m |

mm_ dd =s

Date of Birth: 2011 Gender: -Male v

« Save the new template

22
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Creating a Claim Template

« Create your list of template claims

Close ||Add

Create a Claim Template

Type of Claim: IIrast-itut-onal vi *®

Claims Template List
[Edit ||view |Delete | Save As{Copy|| Creste Batch | Create Batch All | | Auto Batch |

Filter By :[Tempiate Type ] [institutional I And| =1 | =
I Terrm:a‘l"e_- Hanve I:n:_e- Last Lb‘wd;ded By Last u:.daltred Date
I~ { John smith Instiuionsl Gary 1022010
= {Jane Doe Institutional Gary i 106202010
- {undesam Institudional Gary 1 G220 O
[ Susan Madigan Institvdicnal Gary i 10022010
r Lisa Fax Inztitudional Gary vl 102201 0
- Roberta Thom as Instituticnal Gary 102200
™ §rlickey Dee Instituiconal Gary™l 100242010 0
I~ { Ben Frankin Instidions] Garyii 108201 0

<< prev |viewingPage1  teas- co| Page count || sawetoxis |

« Lets look at the other features of this screen now

Washington State
23 Health Care.mt?
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Other Manage Template
* View a Template claim

— Click on the ¥ box by the Template Name

— —

Create a Claim Template

Type of Claim: Trestitustaonad |-

Claims Template List

— ———— ] L e ——

.....................................

Fina‘.‘ [Tempiste Type > ] |Instesionsl [ And| =1 Ga]
- Tomejty Mame > s ad Lost pgageaoste
r John Smith Instiutionsl Garyi 10F2P20N 0
- Jane Dos Ihsum Gary 1022010
- fundesam I_ln:um GaryM 10725200 0
I~ | Susan Madigan Iham Garyia 100202010
I~ | LisaFax Ihs!t\.t-am:l Gary 10522010
™ | robertaThomas  [rp— GaryM 105272010
- | Mickey Dae Instiusional Garyiv 10527201 0
< | B2n FranMdin Jrnsteusionsl Garyi 10WBr20N 0

N e e R | o] ravecon | sawtens |

* View allows you to only see template data

24
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Other Manage Template

 Delete a Template claim
— Click on the ¥ pox by the Template Name
— Click on the Delete Template button

——————

Create a Claim Template

Type of Claim: Irestitutaonal =] =

Claims Template List

r— e ——————— e —— R ——— | e —

......................................

Filter By : || | And| =1 | [Go]
C R o R N
r Johoy Smith rustit /I 1022000
- Jane Doe - l Ao
=ajiUnceSsm \‘EJ Are wou sure, Do you want bo delete the selected Template? e
I~ | Susan Madigan 10200
™ | Lisa Fax 1023010
I~ | robertaThomas E Cancel I 107252010
I jMickey Dee n 100272000
¥ | Ban FranMin Ihs:t-.l..oml Garyi 10582010

por |wewingPaget  tecs> [T co| Papecourt | SaveTexus |

« Clicking the OK button deletes the template
25 Hieaith Care Adthority”
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Other Manage Template

« Edit a Template claim
— Click on the [+ box by the Template Name
— Click on the Edit Template button

e e

Create a Claim Template

Type of Claim: Irestitutaonal bl I

Claims Template List

|'- By — | | And| = [Go]
r John Smith Incstibutioresl Garyia 10U2r20N 0
I~ | Jane Doe Ihsun,t-u-ul Garyia 10272000
I~ jundesam  [—p— Garyi 10U2r2010
I~ | Susan Madigan InastiBuionnl Garyi 1022000
™ | LisaFax Jistieutional Garyiv 1022010
I~ J robertaThomas Ihntm Garyi 107272010
I~ | Mickey Dea Ihs!ltu.l:on-al Garyia 10025200 0
¥ | Ben FranMin Insu-.:mal Garyii 10852010
cc Frov || Weewang Page 1 Mlwwt =5 1. Fage Count SaweTeXLS

« Edit as needed and save the template

26
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Batch Template Claims

» Create a Batch of Template Claims

(No Trading Partner Agreement is required)

Washington State
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Batch Template Claims

« Create a batch of claims from your list of templates

Type of Claim:

Claims Template List

Create a Claim Template

[~ | John Smith Garyid
™ | Janz Dos Garyi
I~ JuUndeSam Garyi
™ | 5usan Madigan Garyi
[T J LisaFax Garyid
I~ | RobartaThomas Gary
I Mickey Das Garyi
I~ | Ben Frankin Garyi

Washington State
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Batch Template Claims

« Select the templates from the list to include in the batch

[ Close Jfndd]
Create a Claim Template
Type of Claim: Irstkubonad =] =
Claims Template List
[Eat J{view |[Delete |[Save AsiCopy|| Create Batch || Create Batch Al | | Auto Bakch
Filter By - ~1| | And| =1 | (o]
- Template Hanwe Type Last Updated By Last Updated Date
v & T A T .
= John Smith st tacrial Gary i 10252000
| Pane Doe Ih.slln.ﬂ:ﬂﬂl Garyii 107272010
I~ fMnds Sam Ih:um-aml Garyii 122010
| [5usan Madigan Ihm-,mml Garyi 10202000
™ J|LisaFax Ihslm-mﬂ Garyi 1 Q22010
I~ J|Rroberta Thomas Ihsltn.tmal Gary 107272000
F | Mickey Das Il:mmmu Garyi 104272010
¥ ||E2n Frankin Insum:ml Garyiha 1082010
c<piev [MewingPage1 Hed>> ] o] Pagecovrt || Savetexus |

 Usethe check box [# for each template

Washington State
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Batch Template Claims

« With the templates selected click on the Create
Batch button

——————

________

Create a Claim Template

Type of Claim: Irstiubonsl =] =

Claims Template List

Filter By | || | And[ =] I Go]
r I'-n-up:n:m w Lutu:d'n.d By Lmup:.:.d Date
F | John Smith Instieutionsl Gary i 105272010
¥ | Janz Do= Im:m Garyii 102P201 0
I~ Junds Sam |n=um Garyiv 10202010
F | Susan Madigan Imum Garyh 1022010
™ | LisaFax Ihsltl.t-meul Garyiv 102300
I~ | Roberta Thomas ]hﬂt\.l:uul Garyid 10527201 0
F | Mickey Dee Ihsstm:ml Gary i 10527500 0
@ | Ben FranMin | Garyh 10/8/2010
cc Prov  |ViewingPage 1  tewt = ol Page Court SaveToXLS

Washington State
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Batch Template Claims

 ProviderOne now displays the Batch Claim
Attributes screen

[Ciose JlAdd ]

Create a Claim Template

Type of Claim:

|Instt\.t-an.d vl -

[Ecr | viow [[Delete [ Save AsiCos

atch Claim Attributes:

Filter By | ;
— Ten
— F——— Claim Type: |Institutional =
P _|Jane Doe From Date of Service; |10/01/2010
= Unde Sam
= Ty To Date of Service: | |10/31/2010
- Lisa Fax
3 RobertaThomas [-é':.lagtghk] fz;r;a] b10
F Mickey Dees G ] Saryv TN 0
¥ | Ben FranMin Insteutonst Garyti 10872010

 Add your From —To dates of service

31
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Batch Template Claims

i aGend b i

button

Type of Claim: | e
Claims Template List Batch Number is 500073991
=2 N v Dol e o B I e —~
[Eat Jvew |[Deiete | Save AsiCorig e Claim Attributes: .
Filter By | = 1Go |
— Teomn l.b‘dg.d Date
— e Claim Type: |Institutional =] =
FZ_| Jane Doe From Date of Service: |10/01/2010 p10
= Unde Sam 10
=g ETY To Date of Service: [10/31/2010 B
- Lisa Fax l p10
— RobartaThomas LBI.‘ndh}fCancel ] b10
~ Mickey Dee Sy =2 Sy T 0
~ Ben FranMin nsteLtsonad Garyt 10872010

oy ]m?aool

g e

| savetexis |

 The system builds the batch and assigns a batch number

Each template uses the date of service and adjusts the
monetary amounts based on the date span

32
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Batch-All Template Claims

* Create a batch of claims using the “Create
Batch All”

— Click on the [cesesahai]  phytton

——T

Create a Claim Template

Type of Claim: Trstitutonal e

Claims Template List

ey ey ey Ny

Filter By -| =1 | And| =11 | [Gal
= e = o
r John Smith Incstibutioresl Garyi 1027200
I~ | Jane Dos Institutionsl Garyi 10522010
- Uncle Sam Instifutionsl Garyia 10U2r200 0
- Susan Madigan gt dennd Garyi V022010
— Lisa Fax Fstituticrunl Garyi 1022010
— Roberta Thomas Institutional Garyi 10220M0
I~ jmickey Dee Istituional Garyi 102200 0
I~ | Ben Frankin Incstisutioresl GaryhA 10UBr20N 0

<< prov |vewingPage1  rea- || o] Page court || SavaTexrs |

— To build a batch using all institutional templates
33 Health Care Adthority”
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Batch-All Template Claims

* ProviderOne now displays the Batch-All Claim
Attributes screen

—————p————

Create a Claim Template

Type of Claim: Irstitubons  w]

Claims Template List

(£t |[Viow [Delete [ Save AsiCopy | Create Edfiatch Claim Atiributes:

Filter By - =1 =
r Temnplsto Harq Claim Type: [instiutional =] Ndsted Bete
I~ | John Smith From Date of Service: |'3'5.f"3'1.f2010 0
™ | Janz Dos — 0

To Date of Service: |l2lﬁ_f 30,/ 2010
I~ fUnde Sam a
M [y o
I~ | Susan Madigan @,ﬂdaatm] Corce ] 0
- Lisa Fax — —— — 0
™ | RebertaThomas Ihﬂtl.tmal Garyii 102200
I~ | Mickey Dee Il:rsm.t-nml Garyh 102F20N 0
I | Ben FranKin Ihsul.tmal Garyii 100

ccproe |viewngPage 1 riec s ﬁ—__'L cage court | sawaTexis |

 Add your From —To dates of service
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Batch- All Template Claims

e Click on the [mdea] button

[Ciose J[add ]
Create a Claim Template
Type of Claim: Trestitutaonal ndl
C!a_lm_t_fau‘ng!_tls I_'I_'l __________ Batch Number is 500073996
et [[view |[Detete | Save AsiCopy || Create Edgatch Claim Attributes:
Filter By :[ ~] [Go]
r Template Hamd  Claim Type: Institutionsl ] loduted Bete
I~ _§ John Smith From Date of Service: |06/01/2010 o
- Jane Doea 4]
To Date of Service: 06,/ 20,/2010
I~ § Unce Sam o
I [ Susan Madigan IE‘MB‘*"}'_]: Ca-:aIJ 1]
I | LisaFax — ———— o
r Roberta Thomas ]hﬂt\.tunl GaryhA 10527200 0
I~ jMickey Dea Ihsummu Gary i 10027201 0
™ | Ban FranMin Ihmmcml Gary i 10852010
ey v Wiawirg Page | Pt »2 S Fage Courd SaveTaxls

 The system builds the batch and assigns a batch

number
Washington Stat
35 Haesall?hOCarg.W
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Auto Batch Template Claims

Create a batch of claims using the “Auto
Batch” feature

[Soe Jlaca]

Cromate a Clajm T oo plate

Tygear of Claim: [Ere=tit bt =] =

Claloms Tomplate | s
[Est ][ |[etete |[Save asiCopy][ Creste Batch |[ Create Batch an | Ao peacn |

Filter By [ | | I And| =1 | I [ |
— r-np:n: Hsryea e = l.-".ldf-cl [ et l.-:.u-‘l-ﬂ [Fer
— st ELticrsnl Chmin Tomnpslate 1 Irat R =l Elartt S VOUZIZOND
— Frotosseesal Clarrs Tomplole 1 Frwr ool = Seers el (S LRSI E ] L T ]
r— Croerded Chnirn Toongsiatas 1 Crapardt ol Chanit w3 1 OO D
— IrpatBomicryal Chosrrs Toergelele = Mt ] Bty i VOO O
— etEvgional Clhaen Tasnpdate 00 et ol ettt w i =T my fa)
— Professkrsnl Sk Tomplole 2 oo e il Bt v i VOO O
— Drasrgml Clamidn Tesngddats el amll Phastt i 1020 0D
— Crarod Chairn Tomgsiate 3 = ] Rt i VOO O
— Frofesseessl Chaen Tomplsie 5 Frw ol o e o ittt w il A ORI
Im—m P L HMeaxd == ﬂ-;_" ﬂ-n-l Tage Coumnt E SaveTaosl % I

Windows Internet Explorer

At the Pop Up Confirm you want to
create an Auto Batch

Washington State
36 Health Caremt?
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o Cancel
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Auto Batch Template Claims

 ProviderOne displays the Auto Batch

[ Close |[add

Create a Claim Template

Type of Claim: Irstibubons =] =

Claims Template List

(£t | [view |[Deiete [ Save AsiCopy]| Create Ed8atch Claim Atiributes:

Filter By :| || {50
r Templste Menq Claim Type: [irstitutional ] e
— John Smith From Date of Service: |DE_.-"D]_.-"2010 0
I~ | Janz Doe - - 0

To Date of Service: |DE; 30 ,/2010
I~ | Unds Sam .
) T L
| susan Madigan [Buid Batch || Cancel -
— Lisa Fax — e — — o
- Roberta Thomas Ihsltw.tmal Garyi AVOF2F0N 0
- JMickay Dae Itmm.mnu Garyii 1002720 0
I~ | Ban Franklin Ihsm.:mu GaryhA 102010
<< Prev Imp\ml Mt > ﬁ --| Fage Count ] SaveToXls ]

 Add your From —To dates of service
37 Hieait Cone Adthorty”
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 Click on the [rseth] button

Auto Batch Template Claims

ey p———

Create a Claim Template

Type of Claim: e

= http:iftest. providerone.wa. govl - Welcome 1o MMIS - Windows Intern

Claims Temp'lfln l

mfi Explorer

[@e_]tﬁﬂ[@;sﬂ&:
Filter By :[1 1 (o]
Batch Humber is 1280760817393, Total ber of claim templates = 65, Actual no. of claim templates selected =T, ~

- Batch Claim Atiributes: —
I~ | JobhnSmith  §ciaim Type: 2010
r Janea Dos From Date of Service: 010
I~ jUnde Sam - B | Cancel | I0n0
I- var Tenas L2ES2011 00

™ | LisaFax 4

=

- | Mickey Dae Itmmu Garyii 10727200 0
I~ | Ben Franlin Insm.mml Garyii 1082010

 The System bunds the batch

— Assigns a batch number

— Indicates how many templates in the batch
38
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Manage Batch Claim Submission

 Manage Batch Claim Submission

— At the Provider Portal (homepage)
« Scroll down to “Claims ”
* Click on “Manage Batch Claim Submission”

Claims Hide/Max
Claim Inguiry
Claim AdjustmentYoid
On-line Claims Entry
On-line Batch Claims Submission [@37)
Resubmit DeniedVoided Claim
Retrieve Saved Claims
Manage Templates
Create Claims from Saved Templaies
Manage Batch Claim Submission

Washington State
39 Health Care.mt?
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Manage Batch Claim Submission

« Manage Batch Claim Submission

| Close || view Claims | | Revaldate || Delete |
Batch Claim Submission Status List:
. oy
Filter By : =l I &)
| Bateh Created | Batch Creation From 005 | T0DOS | Totel Bilied | Claim | Submitted
Number !yv 80'0 Status Amount | Count | Claim Count
AY A A v AY LY AY AY A Y AY
[T 1123456878 firsttutional |GaryM | 06/01/2010 [wating 5/01/2010§06/30/2010 0 0 0
< -1
[T 28365092 firstrutionsl | GaryM | 07/00/2010 JinProcess l)?;"OL"‘ZOlO 07/31/2010 0 sr 0
T
[T 33386073 finstkutional JGaryM 08/01/2010 |Falled in Valdation 08/01/2010 03,"‘3Lf20141 0 7 0
[T 66001776 Jirstrutiond |GaryM J09/01/2010 [JPassed valdation 09/01/2010409/ 30,.-‘2010' $17,352.00 3 0
T J1118736S finsttutonsd |GaryM | 10/00/2010 |Submitted for Claims Loadng  §10/01/2010 J10/31/2010 [$468,504.00 81 6S
<< Prey Impml Next I] J Page Count l SaveToXLS l

* Busy screen

« Lets discuss important elements

40

Washington State

Health Care

Nthority’



Health Care
Medicaid

Washington State o __—" 3 :
.Autho ri -
Y -

Manage Batch Claim Submission

« Top buttons control batch activity

——————

o —— ———

| Clos || view Claims || Revaidate || Delete || g
aich Clalm Submission Status

Filtor By : =l | )
~ | Baten Created | Bateh Creation Fomi0S | ToDOS [FotalBiled | Cleim | Submitted
Number : Date Status Count | Claim Count
_ Sy A0 0y AY o S [ 2 AR e | " Ay
I [fizssss978 frsteutional Joarvht | 05/01/2010 [waking 06/01/2010{06/30/2010 of o 0
I Jeeasso2 | GaryM |07/01/2010 finprocess 07/31/2010
- Jfasassors | ayM fos/01/2010 [Faiedin vaidation 08/01/2010 08/31/2014
r Jecon7e frstewona Joarym Js/01/2010 Jpassed vadston 09/01/2010f09/30/2000] 4908 3 0
L 11!87365 siutond §GaryM | 10/01/2010 JSubmitted for Claims Loadng  §10/01/2010§10/31/2010] $11,219.19 8l 65

Page Count I SaveToXLS |

e et s ]
« Batch Number assigned during building Claim Batch
« Type of Batch, creator and creation date

41
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Manage Batch Claim Submission

 Thelist page displays the status of the batch

- S S ———

Batch Claim Submission Status List:
Filtor By :| B I
| Bateh Created | Batch Creatic
b Date

123456878

68001776

08/01/2010] 08/31/2010

11187365 10/01/2010

[ Submitted for Claims Loadng

<t Pre lmpwl et Ill J Page Count l SaveToXLS

lo/01/2010}10/31/2010

$11,219.19

« Lists the From-To dates of service
« And also gives totals of claims in the batch

Washington State
Health Care.mt?
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Manage Batch Claim Submission

« Lets go into the Batch Status detail

Close || view Clains || Revaidate || Delete |
Batch Claim Submission Status List: :
Filter By :| ~l I Gl
Batch Creasted | Batch Creation From [0S Total Billed | Cleim | Submitted
[ | Mumber e | By | Due Status L Count | Claim Count
AY A A oy 4-X L Y Ay AY AY AY
[T 123456378 Jirsttutional |GaryM | 06/01/2010 [Wating 5/01/2010406/30/2010 0 0 0
M |233850%2 wiond |GaryM | 07/001/2010 [fin Process 7/01/2010107/31/2010 0 8 0
M 133386073 vond |GaryM J08/01/2010 [JFaled in Vaidation 8/01/2010] 08/31/201( 0 7 0
[T 168001776 Jirsthutions | GaryM J09/01/2010 [fPassed vabdation /01/2010109/30/20104 $17,352.00 3 0
[ 11187365 wond |GaryM | 10/01/2010 [fSubmitted for Claims Loadng  J10/01/2010J10/31/2010[s468,504.00] 81 65
v |ViewngPagel e Il o] pagecont | sawtexts |

 Important actions to take with each type of batch status

Washington State
Health Care.%t?
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Manage Batch Claim Submission

« Waiting (for validation)

| Close || view Claims || Revalidate || Delete |

Batch Claim Submission Status List:
Filter By :| | I
r “lm Type Cw:,'od uca“c::mn FromCOS | From[OS |Total Billed % m
AY A A ov LY LY AY AY AY
M 123456878 ~ 5/01/ ' 06/30/2010 0
I 07/31/2010 0
[ 08/01/2010 08/01/2010] 08/31/2014 01.t 71 0
™ |68001776 Qinsteutiondl |GaryM | 09/01/2010 09/01/2010}09/ 30,"2010]517.,352-00 3 0
I~ 11167388 wond |GaryM | 10/01/2010 |Submitted for Claims Loadng  110/01/2010]10/31/2010[s468,504.00] 81 65

the next cycle

 The batch of templates has been submitted
« The system moves the templates to the process que on

Nthority’

Washington State
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| :

Manage Batch Claim Submission

In Process
| Close || view Claims || Revalidate || Delete |
Batch Claim Submission Status List:
Filter By | +l| &)
| Bateh Created | Batch Creation from[08 | ToDOS |TotalBilled | Claim | Submitted
Number l’)ga 01' Date Status Amount | Count | Claim Count
A Y A A oY AY LY AY AaY |av A Y
[T 1123456878 firsttutional GaryM | 06/00/2010 [wating 5/01/201006/30/2010 0 0 0
[T |283650%2 finsthutional | GaryM | 07/01/2010 JinProcess 7/01/2010 |07/31/2010 0 & 0
™ |33386073 Pinstutiondl JGaryM | 08/01/2010 |Faled in vaidation 08/01/2010) 08/31/201( 0 7 0
-~
[ 168001776 Jirsthutiond |GaryM J09/01/2010 |JPassed valdation 09/01/2010409/30/2010§ $17,352.00 3 0
[ 11187385 wond |GaryM | 10/01/2010 JSubmitted for Claims Loadng  |10/01/2010J10/31/2010{s468,504.00] 81 65

TN

Page Count I SaveToXLS I

« The batch of templates has been submitted
« The system is picking up the templates to validate

45
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 Failed in Validation

" :

Manage Batch Claim Submission

| Close || view Claims || Revalidate || Delete |
Batch Claim Submission Status List: .
Filter By :| g | (Go)
Batch Crested | Batch Creation ToDOS | Total Billed | Claeim | Submitted
r Number tygo Date Status From 0O Amount | Count | Claim Count
AY A A oy AY A Y AY AY AY AY
[T 123456878 firsttutional |GaryM | 06/01/2010 [Wating 06/01/2010 .;b 30/2010 0 0 0
v *
[T 28365092 finstrutionsl | GaryM | 07/01/2010 [inProcess 7/01/2010 407;‘ 31/2010 0 8# 0
<+ -+ -+ - ~f
[T 33386073 Qinsttutionsl [GaryM J08/01/2010 [Falled in valdation 08/01/2010] 08/31/2014 0 7 0
[~ 68001776 Rutional |GaryM J09/01/2010 |Passed vabdation 09/01/2010]09/30/2010] $17,352.00 3 0
[T J11187386S wond |GaryM | 10/01/2010 JSubmitted for Clams Loadng  §10/01/2010 J10/31/2010 [5468,504.00 8l 65
Prey lmpml Next »> Il ] Page Count l SaveToXLS I

 The batch of templates has been submitted
 One or more of the templates did not pass validation

46
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Manage Batch Claim Submission

« Passed Validation

| Close || view Claims || Revaldate || Delete | ‘
Batch Claim Submission Status List: 1
Filter By :| =l I Go
Batch Created | Batch Creation From T Total Billed | Claim | Submitted
' Number bge % Date Status > DOS. 0005 Amount | Count | Claim Count
AY A A oy AY LY AY AY AY AY
[T §123456873 finsttutional |GaryM | 06/01/2010 [Wating 5/01/2010§06/30/2010 0 0 0
| D
[T |28365092 finsttutional | GaryM | 07/01/2010 |JinProcess 7/01/2010|07/31/2010 0 8 0
“r- - v 'y
[T 33386073 Qinsttutond JGaryM J08/01/2010 [Faled in vaidation 08/01/2010) 08/31/201 0 7 0
-~
[ |68001776 Jinsteutional |GaryM J09/01/2010 [Passed vabdation 09/01/2010]09/30/2010] $17,352.00 3 0
[ J11187365 finsttutond |GaryM | 10/01/2010 JSubemitted for Claims Loadng  §10/01/2010J10/31/2010 [5468,504.00 81 65
P |vewingPage1 e Il o] pasecount | sawetexss |

 The batch of templates has been submitted
« All the templates in the batch passed validation

Washington State
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Manage Batch Claim Submission

« Submitted for Claims Loading

| Close || view Claims || Revalidate || Delete |
Batch Claim Submission Status List:
Filter By :| | | Go]
Batch Crested | Batch Creation Total Billed | Claim | Submitted
r Humber t)ge % Date Status From00S | ToDOS |"Amount |Count |Claim Count
Ay A A oy AV Ay AY AV A Y A Y
[T 1234563878 finsttutional |GaryM | 06/01/2010 [wating 5/01/201006/30/2010 0 0 0
~- ~- - - ~-
[~ 128355092 Ilnsttttlond GaryM J07/01/2010 JinProcess IJ7,"0L"2010 07/31/2010 0 8 0
[ |33386073 [insttutionsl JGaryM 08/01/2010 [Faled in vaidation 08/01/2010] 08/31/2014 0 7 0
[T J68001776 finsttitiond | GaryM J09/0L/2010 |Passed vabdation 09/01/2010409/30/2010] $17,352.00 3 0

Pre IMP@It_‘Il—J Page Count I SaveTeoXLS I
 The batch of templates have been submitted

 No longer templates now claims
— Batch claim data now displayed ($$, claim count)
— System now generates the claim TCN g s )

Health Care
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Manage Batch Claim Submission

 How to submit a batch of Templates
to Claim Submission

Washington State
49 Health Care%t?
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Manage Batch Claim Submission

« Submit a batch of Templates

| Close [{ view Claims | Revaldate || Delete |
Batch Claim Subinission Status List:
Filter By :| | [ %)
Batch Crested | Bateh Creation Total Billed | Claim | Submitted
i, Type by, e Stiteo FromDOS | From [0S | : o C
AY A A oy AY (W LY AY AY AY
[T 123456373 firsttutional |GaryM | 06/01/2010 [Wating 06/01/2010§06/30/2010 0 0 0
-
I |z33650%2 Imm GaryM J07/01/2010 |inProcess 07/01/2010107/31/2010 0 8 0
T v + T
[T 33386073 pinsthutonsd JGaryM |08/01/2010 |Faled in Vabdation 103:"01-‘2010l 08/31/201 0 7 0
Y r -
68001776 Tlnstkutmd GaryM J09/01/2010 ﬂpasscdeatm 09/01/2010]09/30/2010] $17,352.00 3 0
GaryM | 10/01/2010 |Passed vabdaton 10/01/2010J10/31/2010 [5468,504.00 0
Orey Impm‘ Mot I] J Page Count I SaveToXLS I

 Must have passed Validation
— Check on ¥ the batch line you want to submit

— Then click on the [w«as:] button on the top
50 Fieaith Cone Acthority”
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Manage Batch Claim Submission

« How to submit a batch that passed validation

Cose || SubmitBatch || Submit Al | Delete

Claims created from Batch List

Filter By : v And v IGo]
|:| Link | System Generated Claim ID | Template Name | ClientID | Patient Responsibility | From Date Of Service | To Date Of Service | Client Class Code | Client Last Name

AY Ay av Ay av ar iv iv av
[0 4» [1zzome0z17332-0001 John Srnith 111002922004 120172011 120042011 20 ShITH
Y L 1280760817393-0002 Jane Doge 11100892 TN, 1210172011 120042011 20 DOE
[0 |ezsore0z17392-0003 Uncle Sam  |1110080221008 1200172014 12042014 20 SAM
[ |Jezsoreoze73s30004 Susan Madigan|!1 1008922002 1210172011 120042011 20 MADIGARN
R L 1280760817393-0005 Lisa Fax 111008922000 1270172011 120042011 20 Fax
R L 12807T60217393-0006 R oberta Thomas 115544408 1270172011 120042011 20 THOMAS
R L 12807T60817393-0007 Mickey Dee [111008822008 1210172011 121042011 20 DEE
ViewingPage 1 Mext>> |2 Go| PageCount | SeveToxis

 There are two ways
— Check ¥ templates to include in the batch using the
Submit Batch s#mte=] hutton or

— Use the =4l button to submit all the templates
51 Health Care Adthority”
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[ Close || view Claims || Revaidate || Delete |

Aoy’ I

Manage Batch Claim Submission

 The batch of claims is now loading into ProviderOne

Batch Claim Submission Status List:

Filter By :| ~l| | (o)
Batch Created | Batch Creation Total Billed | Cleim | Submitted
™ | humber Type Date Status FromD0§ | ToDOS | "Smount |Count | Claim Count
AY A A ov AY AY AV AY AY AY
[T 11234563878 finsttutional JGaryM | 06/01/2010 [wating 5/01/2010106/30/2010 0 0 0
I~ |z8385092 firetrutions |Garym | 07/01/2010 Jin Process b7/01/2010 [o7/31/2010 0 8 0
T 133386073 Qinsttutionsd GaryM 08/01/2010 Falled in Yadation 08/01/2010 08;’31,:"201d 0 7 0
I~ 162001776 Jinsteationsl |GaryM |09/01/2010 [Passed valdstion 09/01/2010]09/30/2010] $17,352.00 3 0
I |is738s finstewona |GaryM | 10/01/2010 [subemtted for Claims Loadng  §10/01/2010§10/31/2010 fess,s04.00] 81 65
[ViewngPage 1 i ||1 oo Papecoun | savetexss |

The claims have been assigned TCN numbers

This batch will auto purge from the list when claims are
loaded
Hieaith Care Adthority”
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Manage Batch Claim Submission

 How do | fix a Template that failed
Validation?

Washington State
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 Failed in Validation

Manage Batch Claim Submission

| Close || view Claims || Revalidate || Delete |
Batch Claim Submission Sm List:
Filter By :/ | I G
Batch Crested | Bateh Creation Total Billed | Cleim | Submitted
r e | By | Due Status From00S | ToDOS | Amount |Count | Claim Count
AY A A A\ AY AY AY AY AY AY
[ 123456878 finsttutional {GaryM | 06/00/2010 [wating 5/01/2010]06/30/2010 0 0 0
[T 28365092 finsttutional |GaryM | 07/00/2010 Jin Process 7/01/2010107/31/2010 0 & 0
M (33326073 Prsteutond [GaryM |08/01/2010 |Faled in vadation 08/01/2010] 08/31/2014 0 7 0
68001776 wiond [GaryM J09/01/2010 [Passed vabdstion 09/01/2010]09/30/2010] $17,352.00 3 0
[~ 11187368 wond |GaryM | 10/01/2010 |Submitted foe Clams Loadng  10/01/2010J10/31/2010 [s468,504.00] 81 65
“riee |VewngPage1 e II oo| Pazecount | sawtens |

* Click on the batch number to view the templates

54
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Manage Batch Claim Submission

« The list of templates is displayed

[ Close || Revaidate |
View Templates List from Baitch:
FiterBy:[ ]| | L — | [se]
M e i
John Smith N Instiutional
lane Doe Vaild Instingional
Uncle Sam Vil Instiutionsl
Susan Madigan Valhd Instintionsl
Lisa Fax Vaid Instiational
Roberta Thomas Vaid Inckiational
Mickey Dee ¥abd Trustiutional

rer |wewngrager e co| Pagecourt | savateres |

« Click on “Invalid” to see the template error

Washington State
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Manage Batch Claim Submission

 ProviderOne displays the template error(s)

Close || Revabdate |

Filter By :[ |

View TnmplatJ

John Smith

Jane Dow

Uncle Sam

Susan Madigs

Lisa Fax

Roberta Thon

Mickey Dee

Template Validation Errors:

Template Name: John Smith

T
Et Client |D: 1983337774

Error Description:| gjjing Taxonomy - 207400000% 15 Invalid 3 |

LT T ¥ P J* xR rmgmowese g s —

* Click on the cancel button once the error(s) are
Identified.

Washington State
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Manage Batch Claim Submission

* Click on the template name to fix the error(s)

[ Close || Revaidate |
View Templates List from Batch:
FiterBy:[ =]| | LU — | 3
i o i
John Smith Trvvasbd Instiutional
Jane Doe Vaid Institutional
Uncle Sam Waid InstRutional
Susan Madigan Vi Instiutionsl
Lisa Fax Vaid Instiational
Roberta Thomas V¥aikd Inckitagional
Mickey Dee Vakd Instivtional

e Prev IWMI;HI__I Page Count I SaveTexls I

 ProviderOne now loads the DDE template form

Washington State
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Washington Stat=
d W

Manage Batch Claim Submission

« When the DDE screen is loaded correct the error(s)

|Cln5:a ”Sa'.re Tampld:ﬂl. Reset |
Institutional Claim:

Mote: asterisks (*) denote required fields. Billirg
Basic Claim Info
Billing Provider | Subscriber | Claim | Service

Cther Claim Info

Submitter ID: ||

* Template Mam&:bn@lltﬂhnﬂatﬂlalm Ternpiate 1
PROVIDER INFORMATION

Go to Other Claim Info to enter information [T AT PR s i SE0 e
BILLIMG PROVIDER

| %o Providers,

* provider NPI: [5522336671 * Tawxon \?‘J Do youl wanl to save the Template?
9 * Iz the Billing Provider also the Pay-To IT‘ Cancel i e O Mo
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBERSCLIENT

« At the save template popup click OK
58 Health Care Adthority”
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Manage Batch Claim Submission

* Click on the button

 When the system refreshes click on the [ck=| Close

button

View Ten tes List from Batch:

Fitter By .;° — ]| | And[ 1| I |se]
1«119!-1:&-119 ﬂ‘ﬂ;n C!Ilh;la"pe
John Smith Trvweadbd ) Institutional
Jane Doe vaa Irestigionsl
Uncle Sam Vsl Irestiutionsl
susan Madigan Wald Ircstitution.sl
Lisa Fax Yalid Incstitutional
Roberta Thomas Valkd Irvstitutional
Mickey Dee Wk Irestitutional
piev |wewangraget _tieass [T co| rpapecount | savetexis |

 The system returns to the batch status list screen and
this batch is now in “Waiting” status

* ProviderOne is validating the templates again e ) oy

Health Care
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Submit a Template Claim

Submit a Single Claim from a Template

Washington State
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Submit a Single Claim from a Template

* Not going to use the Batch Feature?
* Fill in all of the claim data when building the template

SERVICE LINE ITEM INFORMATION
Click on the Other Svec Info link associated with each added Service Line Item to enter line item information other than that displayed on this page.

Service Line Items
* Revenue Code: .D‘JBD
Procedure Code: | ] Modifiers: 1: | ] 2: | |3: | a: |

Service Date/First
Date of Service: | |

Last Date of Service: |-- |“' :
* Service Units: _?-D
* Total Line Charges: § | 5724 | Non-covered Line .

Charges: §
Line Item Control
MNumber:

.

« Then enter the service line data as follows:

— Enter Room Revenue Code 0190

— Enter the number of days as Service Units

— Enter the Total Line Charges (daily rate times units on
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Submit a Single Claim from a Template

 Now create a Single Claim from a Template

— At your Provider Portal (homepage)
« Scroll down to “Claims ”
* Click on “Create Claims from Saved Templates”

Claims Hide/Max
Claim Inguiry

Claim AdjustmentVoid

On-line Claims Entry

On-ine Batch Claims Submission (837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates <
Manage Batch Claim Submission

Washington State
62 Health Care.mt?



Health Care
Medicaid

Washington Stats
a a W

Submit a Single Claim from a Template

* Click on the Template name to create a claim

| Close |
Create Claim from Saved Templates List:
Filter By - = [ And| |
st tonsl ﬁ 10/2/2010

| Jane Doe ratttcnsl 10/2/2010
| undle Sam hettutional 10/2/2010
| Susan Madigan natbtonsl 10§2§2010

Lisa Fax nattutonnl 10/2/2010
| Roberta Thomas nettutioon 10/2/2010
|| Mickey Dee nsttutonsd IIORIZOIO

oo |vewngPage 1 Nea» || o] PagecCount | saverorss |

 ProviderOne loads the template data in the DDE screen

Washington State
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Submit a Single Claim from a Template

At the DDE screen update the template data

Close || Save Claim || Submit Claim || Reset |

Institutional Claim:

Mote: asterisks (*) denote reguired fields.

Basic Claim Info Other Claim Info

Billing Prowvider | Subscriber | Claim | Service

PROVIDER INFORMATION
Fo to Other Claim Info to enter information for providers other than the Billing Providers.
BILLING PROVIDER

* Provider NPI: 1821128888 | * Taxcnomy Code: |192200000X

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

#= Client 10 |2{IGD?EE{ITW'A |

[ Additional Subscriber/ Client Information
* OrgfLast Name: |5M|TH | First Mame: |J‘DHN |

the claim [ samican |

Washington State
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Submit a Single Claim from a Template

e Click on the [=man | button and submit the claim

* ProviderOne should display this BU prompt
(turn off your pop up blocker!)

— Click “Cancel” as no BU is needed with this claim

Windows Internet Explorer

3 / Do vou want to submit any Backup Documentation?

[ OK J [ Cancel ]

 ProviderOne the displays the Submitted
Institutional Claim Detalls screen

Washington State
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Submit a Single Claim from a Template

The Submitted Institutional Claim Detalls screen

— This screen shows the TCN number and claim data
Submitted Institutional Claim Details |

TCN: 200925500000001000
Provider HPI: 5522336671

Client ID: 198333777WA,

Date of Service: S/S92009 0:0:0-91 12009 0:0:0
Total Claim Charge: 2514 69

lease click "Add Attachment™ button, to attach the documents
chment List:

| Add Attachment
Lirve File Harme Attachment Type | Transmission Attachment Fiille: Delete | Uploaded On
™ | we Code Control Size
& v & 7 & 7 . & T & T & T
HNo Records Found

[Print | _Print Cover Page__|[ok]
WARNING: You must click the OK button to
complete the claims submission

I

|
Click on the “OK?” button to finish submitting the
claim!
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Claim with Primary Insurance

- o —

« Submit Institutional secondary claim

— Medicare and Medicare Advantage plans are not commercial
Insurance

- Our Coordination of Benefits (COB) unit has detailed
Information about billing these claims
— Their web site is http://hrsa.dshs.wa.gov/LTPR/Providers.html
— See the helpful hints booklet
http://hrsa.dshs.wa.qov/LTPR/CAP1.pdf

 Contact your COB case manager

— Client last name start with A thru K 1-800-562-3022 ext 51936 (fax
360-586-3005)

— Client last name start with L thru Z 1-800-562-3022 ext 51164 (fax
360-586-3005) |
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Reference Guides

« General reference is the ProviderOne Billing and

Resource Guide
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Res
ource Guide.html

« See the Provider Training web site for links to

recorded Webinars, E-Learning, and Manuals
http://www.dshs.wa.gov/provider/training.shtml

« See the complete list of Type of Bill codes for Direct

Data Entry at
http://www.dshs.wa.qgov/pdf/provider/FactSheet/DDEFinalTOBFactsh

eet.pdf

« See the Nursing Home billing instructions at
http://hrsa.dshs.wa.gov/Download/Billing Instructions Webpages/Nur

Washington State

sing Facilities.html 68 Health Care Adthority



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
http://www.dshs.wa.gov/provider/training.shtml
http://www.dshs.wa.gov/pdf/provider/FactSheet/DDEFinalTOBFactsheet.pdf
http://www.dshs.wa.gov/pdf/provider/FactSheet/DDEFinalTOBFactsheet.pdf
http://hrsa.dshs.wa.gov/Download/Billing_Instructions_Webpages/Nursing_Facilities.html
http://hrsa.dshs.wa.gov/Download/Billing_Instructions_Webpages/Nursing_Facilities.html

